
TOWN OF ISLIP BUILDING DIVISION
1 Manitton Ct., Islip NY 11751 FOR OFFICE USE ONLY

0500-_____________________________________________
STRUCTURES 4 YEARS & OLDER ONLY                                 
CERTIFICATE  OF  COMPLIANCE  FEES:    ADDRESS_________________________________________

            POST OFFICE_______________ZONE_________________
Above Ground Pool...................................................................$250.00
In Ground Pool..........................................................................$750.00               SPECIAL CONDITIONS_____________________________ 
Accessory Structure up to 140 SF............................................  $250.00       _______________________________________________________
Accessory Structure over 140 SF...............................................$400.00       _______________________________________________________
Main Dwelling, Add and/or Alt..........$.70 SF plus base fee of $400.00    __________________________________________________
Stove/Fireplace..........................................................................$150.00
Unroofed Open Deck.................................................................$250.00 DATE ISSUED_________________BY_________________
Plumbing (Residential)..............................................................$250.00
Plumbing (Commercial)...............$45 per bldg or struct, plus   $400.00 EXPIRES______________TOTAL FEE_________________

                                                                                                          RECEIPT #_________________ C/C ISSUED_______________
PROPERTY OWNER                TEL:____________________

INSTRUCTIONS: SUBMIT THIS APPLICATION, COMPLETELY
NAME____________________________________________       FILLED OUT, A SURVEY WHICH ACCURATELY DEPICTS ALL 
ADDRESS:                               PROPERTY ADDRESS:                EXISTING STRUCTURES (STRUCTURES CANNOT BE “HAND-
_______________________    _________________________       DRAWN” ON SURVEY), ALL STRUCTURES MUST BE DRAWN BY
_______________________    _________________________       A LICENSED SURVEYOR, FLOOR PLAN OF THE EXISTING STRUC-
_______________________    _________________________       TURE, EACH FLOOR, AND FEE.  FLOOR PLAN IS REQUIRED FOR
                                                                                                           EVERY APPLICATION.
ALL INFORMATION MUST BE PRINTED IN INK OR TYPED:

1.      ALL UNDOCUMENTED STRUCTURES     SETBACKS    (REFERS TO HOW MANY FEET STRUCTURE IS FROM
                  (BUILT WITHOUT PERMITS)                                                            THE INDICATED PROPERTY LINES)
   SIZE           TYPE OF STRUCTURE BUILT         AGE       FRONT      OTHER FRONT YARD         REAR         SIDE       OTHER SIDE
                                                                                                                           (CORNER LOTS)

                                                                                                                                                    

2.       SIZE OF PROPERTY (                 )    X    (              )   =    _______________ SQ. FT.        OR      ______________________

3.       PROPERTY LOCATION:
N    S    E    W    SIDE OF _______________________________, __________ FEET N   S   E   W    OF   _____________________________

4. ARE THERE ANY PROPERTY COVENANTS OR CONDITIONS OR SPECIAL PERMITS WHICH WOULD AFFECT THE
         DEVELOPMENT OF THIS PROPERTY?   IF YES, PLEASE ATTACH.

5. NAME OF FILED MAP (SEE SURVEY)________________________ LOT NO.:___________________________________________
         I understand that the Town is relying on the information provided herein, any inaccuracy may cause delay or additional fees.  I swear this
        application is a true and complete statement of all work on the desired premises.  This permit issuance expressly implies approval by the
        landowner of inspections required of the premises.

         SWORN TO BEFORE ME ON THIS
  NAME   ___________________________________________

                                                   (PRINT)                                                                ________DAY OF _________________, 20____

                                                                                                                                                                                                                                   
      ____________________________________________      _________________________________________

SIGNATURE OF PROPERTY OWNER   NOTARY PUBLIC
                                                                                                                                                                                                                       

Commercial Structures.......$.90 SF plus base fee, per floor, of $750.00
Accessory Apartment.................................................................$900.00
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